


















₃，₄₀₀ /μ l, RBC ₃₅₆ /μ l, Hb ₁₁ g/dl, Plt ₂₇．₇×₁₀₄ /μ l, 
TP ₆．₃ g/dl, Alb ₂．₈ g/dl, AST ₂₂ U/l, ALT ₃₁ U/l, LDH ₁₄₁ 
U/l, γ -GTP ₄₂ U/l, Cre ₀．₅ mg/dl, BUN ₁₃ mg/dl, Na ₁₃₇ 
mEq/l, K ₄．₃mEq/l, Cl ₉₈ mEq/l, CRP ₂．₃₄ mg/dl
現病歴：左下顎第 ₃大臼歯の違和感を主訴に来院し，当








ない．症例は左頬粘膜癌（T ₄ bN ₃ M ₀ ）に対し術前化学療法施行後の₆₅歳男性である．頸部リンパ
節転移に伴う左頬部皮膚の病変に対し，病変部の切除とDP皮弁での再建術を施行した．再建部の経







Key words: 鎖骨骨髄炎（clavicular osteomyelitis），DP皮弁（deltopectoral flap），
 頬粘膜癌（buccal mucosa carcinoma），
 術前放射線化学療法（preoperative chemo-radiotherapy），
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Abstract
A CASE OF CLAVICLE OSTEOMYELITIS AFTER RECONSTRUCTION 
BY DELTOPECTORAL FLAP IN HEAD AND NECK SURGERY
Miho Shinoki ₁ ）, Shintaro kagimoto ₁ ）, Nanae maeda ₁ ）, Yuichiro Yabuki ₁ ）,  
Taro mikami ₁ ）, Kenji mitSudou ₂ ）, and Iwai tounai ₂ ）, Jiro maegawa ₁ ）
₁ ）Department of Plastic and Reconstructive Surgery, Yokohama City University 
₂ ）Department of Oral and Maxillofacial Surgery, Yokohama City University Graduate School of Medicine
　We report clavicle osteomyelitis after reconstruction with a deltopectoral flap for buccal skin defect in a ₆₅-year-
old male with left buccal mucosa carcinoma (T₄bN₃M₀). Before the operation, he underwent chemoradiotherapy 
with hyperthermia treatment. Six days after surgery, he was transferred to the intensive care unit for severe pneumonia 
and bacterial shock due to Serratia marcescens. Six weeks after surgery, he developed skin redness, swelling and 
discharge from a fistula on his left clavicle. He was diagnosed with clavicle osteomyelitis caused by Serratia 
marcescens by pathological and culture examinations. Following surgical debridement, intravenous antibiotics were 
given for osteomyelitis. Eleven weeks after the first surgery, primary wound closure was successful.
　Clavicular osteomyelitis is a very rare complication of major head and neck surgery that lowers the quality of life 
because of pain and intractable skin ulcers. This complication should be noted as a serious adverse reaction during 
head and neck surgery.

